A 31-year-old woman presented to the emergency department (ED) with left shoulder pain and with both lower chest wall pain and left supraclavicular area swelling for 2 days. Two days prior to admission, she had slipped on her right side on an icy road. She took analgesics for pain control but the symptom did not improve and the supraclavicular area swelling worsened. According to her medical history, she had been diagnosed with neurofibromatosis 13 years ago and had undergone a neck mass excision operation due to neurofibroma. The initial examination revealed tenderness over the left shoulder and anterior neck, with 4 × 4 cm neck mass. A plain cervical spine and radiograph of both shoulders showed soft tissue swelling, left cervical area ( Figure 1 ). 30 min after ED admission, she complained with swelling of her left-side neck, mild dyspnea and left lower chest wall pain. We obtained computed tomography (CT) scan of the chest to evaluate cause of dyspnea and lower chest wall pain (Figure 2 Abstract Neurofibromatosis 1 is an autosomal dominant disorder characterized by cafe-au-lait spots, cutaneous neurofibroma, and bony deformities. Vascular abnormality such as stenosis, aneurysm, or rupture associated with neurofibromatosis 1 is rare. Rupture of vertebral artery aneurysm into the thoracic cavity is extremely rare. The outcomes of patients with aneurysmal ruptures are very poor when spontaneous hemothorax occur. A 31-year-old woman presented to the emergency department with left shoulder pain and with both lower chest wall pain and left supraclavicular area swelling. The chest computed tomography scan revealed about 4-cm pseudo-aneurysm probable arising from the left vertebral artery with large hematoma at left supraclavicular area. Neurofibromatosis 1 is generally being regarded as a benign disease but has the potential for serious vascular complications. When aneurysms were ruptured, cervical hematoma, hemothorax, or hypotension was developed. It is potentially a life-threatening condition, so it must require emergent management. Emergency physicians must remember the relation of neurofibromatosis 1 and serious vascular complications and ensure rapid access to rule out vascular lesions, so as to prevent the life-threatening condition.
A 31-year-old woman presented to the emergency department (ED) with left shoulder pain and with both lower chest wall pain and left supraclavicular area swelling for 2 days. Two days prior to admission, she had slipped on her right side on an icy road. She took analgesics for pain control but the symptom did not improve and the supraclavicular area swelling worsened. According to her medical history, she had been diagnosed with neurofibromatosis 13 years ago and had undergone a neck mass excision operation due to neurofibroma. The initial examination revealed tenderness over the left shoulder and anterior neck, with 4 × 4 cm neck mass. A plain cervical spine and radiograph of both shoulders showed soft tissue swelling, left cervical area ( Figure 1 ). 30 min after ED admission, she complained with swelling of her left-side neck, mild dyspnea and left lower chest wall pain. We obtained computed tomography (CT) scan of the chest to evaluate cause of dyspnea and lower chest wall pain (Figure 2 
Supraclavicular area swelling in neurofibromatosis patient
artery with large hematoma at left supraclavicular area (indicated by an arrow in Figure 2 ). 2. The diagnosis was ruptured aneurysm of left vertebral artery in neurofibromatosis. 3. Neurofibromatosis 1 (NF 1) is generally being regarded as a benign disease but has the potential for serious vascular complications. When aneurysms were ruptured, cervical hematoma, hemothorax, or hypotension was developed. It is potentially a life-threatening condition, so it must require emergent management.
Discussion
NF 1 is an autosomal dominant disorder characterized by café-au-lait spots, cutaneous neurofibroma, and bony deformities. Vascular abnormality (arterial lesions) such as stenosis, aneurysm, arteriovenous fistula, or rupture associated with NF 1 is rare. 1 Most cases of extracranial vertebral artery aneurysm occur in trauma involving the craniocervical region. 2 The 1% of extracranial vertebral artery aneurysms are pseudoaneurysms, which develop as a result of complete or incomplete disruption of the arterial wall due to trauma-induced necrosis of the arterial wall (especially intima). 3 The majority of aneurysm occurred on the left and in females. Patients typically presented with radiculopathy, neck pain, or neck mass. When aneurysms were ruptured, cervical hematoma, hemothorax, or hypotension was developed. 4 The outcomes of patients with aneurysmal ruptures are very poor if bleeding extends into the thoracic cavity. 5 Emergency physicians must remember the relation of NF 1 and serious vascular complications and ensure rapid access to rule out vascular lesions, so as to prevent the lifethreatening condition.
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